Abstract
Introduction
The March 2017 issue of the Scandinavian Journal of Public Health announced its new editorial policy, reiterating its focus on social injustice as a driver of health inequalities [1] . This announcement was accompanied by three papers on socioeconomic inequalities in health, including a discussion calling for a stronger integration of sociological theory in empirical research on this topic [2] .
In this paper, Øversveen et al. voiced their discomfort with an "inconsistent use of measures of social status", the "little reflection on how the use of different measures may affect findings", and how "theoretically deviating concepts […] are used overlapping and interchangeably" [2] . They argued that these widespread scientific practices stem in part from a continued reliance on "materialist" and "positivist" definitions of socioeconomic status (SES) (i.e., SES is static and independent of other actors, causality is linear and predictable), which do not appropriately capture the complex relationship between the resources and mechanisms that produce health inequalities over time. To better conceptualize this complexity, they propose a closer integration of theories into empirical research from sociologists such as Anthony Giddens and Bruno Latour [3] [4] [5] [6] .
Calls for an increased use of sociological theory in health inequality research are not novel-for example, Giddens' structuration and Latour's actor-network theories have been championed for over a decade [3] [4] [5] [6] . however, despite these calls, we argue that scientific practices related to the conceptualization and operationalization of SES seem to remain largely unchanged in health inequality research. Although we fully agree with the proposition of Øversveen et al. [2] to further include sociological theory, we cannot help but ask ourselves what else may lie behind this inertia.
As a first step in the search for potential explanations, we question how SES is currently conceptualized and operationalized in health inequality research. First, we explore whether studies tend to select, examine, and interpret SES indicators in a fashion that does not allow the consideration of conceptual arguments that can help to better understand and explain health inequalities [7] . Second, we explore how these research practices may be influenced by the use of publication guidelines. We conclude this debate article by offering a set of recommendations that can orient the conceptualization and operationalization of SES.
How is SeS understood today?
Although health inequalities were identified more than 150 years ago by pioneers such as Engels, Chadwick, Villermé, and Virchow, our modern understanding of health inequalities is best exemplified by the 1980 Black Report, which showed that unequal life chances were not exclusive to societies' most disadvantaged people, but were the concern of everyone who was not at the top rung of the ladder [8] . In response, an emerging field of health inequality research rapidly crystallized around a set of key indicators-occupation, education, income, and wealth-based on the work of scholars in social stratification research in the USA and the Uk [9] [10] [11] . One of the central arguments used to build the theoretical foundation for the "SES and health" evidence base was that the choice of indicators mattered little because health inequalities would be identified with any of these socioeconomic indicators [9] [10] [11] [12] [13] . Advancing on this work in the 1990s and the 2000s, many essays, reviews, and guidelines were produced to support researchers in the conceptualization, operationalization, and measurement of SES [7, [9] [10] [11] 14] . This work continues today-for instance, with the examination of socioeconomic characteristics in specific settings such as low-and middle-income countries or among specific age groups such as adolescents [15, 16] . Despite these efforts, most studies to date continue to rely heavily on a small pool of indicators focused on education, occupation, income, and wealth as measures of SES [10, [14] [15] [16] . These practices suggest that conceptual and methodological decisions related to the examination of individuals' socioeconomic circumstances may be often decided based on convenience or unchallenged habits rather than theory, evidence, and best practices.
The widespread use of generic SES conceptualizations and operationalizations can be evidenced in the current literature. We performed a systematic review (under review) of studies on social inequalities in smoking among young adults that reveals that 40% of publications in this field use only one or two indicators to operationalize SES, these typically being "individual education" (in 80% of studies) and "household income" (in 30% of studies). This is in spite of evidence showing that up to 50% of young adults are still studying, that many are in the process of transitioning away from their parents' residence, and that even among those who stay at their parents' home, they are contributing to household income less than previous generations [17] . Other systematic reviews have highlighted similar issues. Van Vuuren et al. [18] reviewed recent evidence on neighborhood deprivation and child health and found that more than two-thirds of studies did not select indicators based on theoretical considerations. In a similar vein, Pollack et al. [19] reviewed the evidence on the health benefits of wealth and found that the disparate approaches used to measure wealth (as single or multiple indicators) was one of the key factors associated with inconsistent findings.
Challenging scientific practices: A set of recommendations for the study of socioeconomic status in health inequality research
Changing current scientific practices in this area will probably require a concerted and widespread effortincluding training, supervision, and peer exchangeover a long period of time. In the short term, however, we propose that concrete publication guidelines represent a pragmatic approach that can influence scientific practices.
A first example of guidelines seeking to change scientific practices was the proposed adaptation by Welch et al. [20] of the Consolidated Standards on Reporting Trials (COnSORT) to systematically include equity considerations. Another example is the Sex and Gender Equity in Research (SAGER) guidelines, which deal with sex and gender considerations in health research [21] . These guidelines are based on three simple key principles: careful use of the terms "sex" and "gender", examination of sex-based differences whenever applicable, and examination of gender-based differences whenever pertinent. These principles are applied to publications based on five recommendations related to the main sections found in scientific manuscripts (title and abstract, introduction, methods, results, and discussion) [21] . Guidelines may also be integrated by editorial boards to influence publication practices-for instance, the Canadian Journal of Public Health implemented changes to its submission process by requiring authors to answer questions related to sex and gender considerations on submission of their manuscript [22] . These are small yet concrete steps that can be taken by researchers-as authors, reviewers, and editors-to promote the production of stronger health inequality research.
Similar approaches can be used to orient the study of socioeconomic status in health inequality research. Table I proposes a checklist that can be readily used to assess whether conceptual and methodological issues were properly taken into consideration in studies of socioeconomic inequalities in health. Although mainly focused on quantitative studies, this checklist can also be readily applied to qualitative studies and other empirical studies (e.g., reviews).
From a conceptual standpoint, this checklist attempts to foster an explicit discussion regarding theoretical and methodological choices. Pragmatically, it puts forward recommendations and examples to make sure concepts and indicators are appropriately introduced and examined. It proposes an explicit and thorough interpretation and discussion of results, including their potential implications for the development of theory. Theories on social class and stratification, conceptual frameworks, empirical evidence, and best practices should systematically guide each component of this checklist [9, 13] . In the absence of these elements, decisions in quantitative studies may also be supported by sensitivity analyses using alternative indicators, coding schemes, and modeling approaches.
Conclusions
This commentary seeks to challenge the currently widespread use of generic concepts and indicators in studies of SES in health inequality research. To advance knowledge in this area, we propose a checklist to guide studies interested in health inequalities, which consists of a set of concrete questions to guide the conceptualization, operationalization, analysis, and interpretation of results. Although longstanding scientific practices are difficult to change, we believe that small yet concrete steps such as this can contribute to showing the relevance of sociological theory and facilitate its integration into health inequality research, leading to a more conscious examination of SES-related issues and, ultimately, result in the production of more consequential scientific knowledge.
